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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES

45 110

OMB APPROVAL

OMB Number:  3235-0076
Expires; April 30, 2008
Estimated average burden
hours per response ...

16.00

SEC USE ONLY

W, PURSUANT TO REGULATION D, Prefix Serial
gy SECTION 4(), AND/OR | |
yg@o”, 00 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Del Mar Equity Partners, LLC, a $2,403,221 Offering
Fiting Under (Check box(es) that apply): {1 Rule 504 [ Rule 505 B4 Rule 506 {0 Section 4(6) O ULQE

Type of Filing: ] New Filing

[0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer;

Name of Issuer:
Del Mar Equity Partners, LLC

{0 check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices

{Number and Street, City, State, Zip Code)

2121 Rosecrans Avenue, Suite 4345, El Segundo, California 90245

SN
A

Telephone |
(310) 640-0010

e )

Address of Principal Business Operations

(if different from Execulive Offices)

{Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code}

Brief Description of Business:

Sale of Tenant In Common Interests in Meadow Green Apartments, a 99-unit garden-style apartment community in Grand Prairie, Texas

T'vpe of Business Organization
] corporation
[ business trust

[ limited partnership, already lormed
[] limited partnership, to be formed

other {please specify): Limited Liability Company

)

@eESSED——

Month Year P
Actual or Estimated Date of Incorporation or Organization: l 0 I 4 I F} l 8 l X Actual [0 Estimated n n
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DEL b e
CN for Canada:; FN for other foreign jurisdiction} D|E .i 1 ‘l\\lﬂl\in !QEUTERS

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et. seq. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: 1.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the munually signed copy or bear typed or printed signatures,

Information Required: A new filing musl contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from (he information previously supplied in Pans A and B. Pan E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

Staie:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be, or have been made. 1 a
stale requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriale slates in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely. failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a lederal nolice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contrel number.

Manually Signed



r .

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity

securilies of the issuer,;

s Each executive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) thal Apply ® Promoter [0 Beneficial Owner [0 Executive Officer O Director B General and/or Managing I"artner
Full Name (Last name first, if individual)

Del Mar Equity Partners, Inc.

BBusiness or Residence Address {Number and Street, City, State, Zip Code)

2121 Rosecrans Avenue, Suite 4345, El Segundo, California 90245

Check Box(es) that Apply (3 Prontoter O Beneficial Owner (A Executive Officer O Direcior O General and/or Managing Partner
Full Name (Last name first, if individual)

ESTEVERENA, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)

2121 Rosecrans Avenue, Suite 4345, El Segundo, California 90245

Check Box(es) that Apply 3 Promoter O Bencflicial Qwner & Executive Officer [T Director 3 General and/or Managing Partner
Full Name {(Last name first, if individual)

KANTER, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)

2121 Rosecrans Avenue, Suite 4345, El Segundo, California 90245

Chuck Box{es) that Apply 3 Promoter O] Beneficial Owner B Exccutive Officer O Director [0 General and/or Managing Pariner
Full Name (Last name first, if individual)

HARRIS, Greg

Business or Residence Address {(Number and Street, City, State, Zip Code)

2121 Rosecrans Avenue, Suite 4345, El Segundo, California 90245

Check Box{es) that Apply O Promoter [ Beneficial Owner O Executive Officer CJ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply 3 Promoter [ Beneficial Owner O Executive Officer O Director {3 General and/or Managing Partner
Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply O Promoter O Beneficial Owner [ Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?......inniiin.. O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndividUAl? ......c.ocvverciccnccrcrcrccer e, 9 394,792
(Issuer reserves the right to sell fractional units or interests.) Yes No
3. Does the offering permit joint ownership of 8 SINgle UNIT ... e = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1 a person to be
listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state or states, list the name
of the broker or dealer. 1f more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
HORNING, Robert A,
Business or Residence Address (Number and Street, City, State, Zip Code)
1250 S. Capitat of Texas Highway, Building 1, Suite 410, Austin, Texas 78746
Name of Associated Broker or Dealer
Direct Capital Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individual S1A1ES). ..o i s & All States
| AL} |AK] [AZ] [AR] {CA] [ COJ [ €T) [ DE} [ DC) [ FL} [ GAl | HI] [ ID)
| 1.} | IN] [ 1A} | KS| (KY] | LA] [ME] [MD} [MA] { M1] [MN] | MS] [MOQ]
[MT] [NE] [NV] [NH] INI'] [NM] INY} [ NC] | NDJ] [OH ] [ OK]} [ OR] [PA]
[RI] Y [SD] [TN] [TX] [umn  |vT |VAL__[WA] [WV] [ W) [WY] [PR]
Full Name {Last name first, il individual}
HARVEY, JR., John P.
Business or Residence Address (Number and Street, City, State, Zip Code)
One City Boulevard West, Suite 870, Orange, California 92868
Name of Associated Broker or Dealer
Omni Brokerage, Inc.
Stutes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INDIVIAUAL SIAIES). ..vuivererieerrririeireirnersirensrisrsisississeresssssessssras s essecassarnasssmsssssercasserassseseseenresrmioss O All States
[AL|XX {AK)JXX [JAZ]XX [ARJXX [CA]JXX [COJXX [CTIXX [DE]XX {DC]XX |[FLIXX [GA]XX [HI]XX  [ID]XX
[TL]1XX [IN]XX [IAIXX  [KSIXX  [KY]JXX [LAJXX [MEJXX [MDJXX [MA]XX [MI]XX [MN]XX [MS]XX {MO]XX
[MTIXX [NE]JXX [NVIXX [NH]XX [NJXX [NM]XX [NY]XX [NCJXX |[NDJXX [OH|XX [OK]XX [ORJXX [PA]XX
[RIIXX  [SCIXX [SDIXX ({TNJXX [TX]XX [UT]XX [VTIXX [VAIXX [WA]XX [WVIXX [WIXX [WY]XX [PR]
Full Name (Last name first, if individual)
MURRIN, Devonna K.
Business or Residence Address (Number and Street, City, State, Zip Code)
10 Universal City Plaza, 20™ Fioor, Universal City, California 91608
Name of Associated Broker or Dealer
Empire Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SLAESY. ....ocii oot st er et ra s sre e sssses s se et sea e saere s s et eaerenrenres O All States
[ AL] [AK] [AZ] [AR] [CAIXX [CO] LCT] [ DE] [ DC] | FLIXX [ GA} | HIj 1D
FILIXX  [IN] [1A] [KS] [KY]XX [LA] [ME] [MD] [MA] [ MI] [MN]XX | MS] [MO]
|MT] [NE) [NV] [NH] [NJ] [NM] [NY] [ NC] [ ND} |OH] [ OK] [ORIXX [PA]
[RI] [ SCJ (SDIXX [N} [TX]XX [UT]  [VT) [ VA]XX [WA] [WV] [W]]  [WY] (PR ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccovvviiivnnnnninnn:. 0 E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdividual? ... S 394,792
(Issuer reserves the right to sell fractional units or interests.) Yes No
3. Does the offering permit joint ownership of 8 single Unit?. ... e s [m]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person (o be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states. list the name
of the broker or dealer. If more than five (5) persons to be lisled are associated persons of such a broker or dealer, you may sel
forth the information for that broker or dealcr only.
Full Name (Last name first, if individual)
HASHIMOTO, Mike
Business or Residence Address (Number and Street, City, State, Zip Code)
3625 Del Amo Boulevard, Suite 185, Terrance, California 30503
Name of Associated Broker or Dealer
Empire Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INAIVIAUAL SIAIES}. ..vcveiriirciiriieriein i e s s e s ems s ses s saesab s s emeassesesbeanenensees O All Sates
| AL} [AK) [AZ] [AR] [CAIXX | CO] {(cn [ DE] { DC] [ FL} [ GA] [ HI} [ 1D]
| 1. ] [ IN] [ 1A] [ KS] [KY] | LA] [ME] [MD] [MA] [ MI] [MN] [ MS] IMO]
[MT] [NE] [NV] (NH] [(NJ] [NM] [NY] [ NC] [ ND] [OH ] [ OK] [ OR] IPA]
[RI) {8C] [5D] [TN] fTX] [UT] [VT] {VA]  [WaA] IWV] [W]) (WY] [PR]
Full Name (Last name first, if indivichual)
ONOPCHENKO, Sheryl L.
Business or Residence Address (Number and Street, City, State, Zip Code)
851 Union Strect, San Francisco, California 94133
Name of Associated Broker or Dealer
Direct Capital Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check IRAIVIAUAT SLAEES). .vvvviiervie et see e rre s sen s mbr e e b et ba Q All States
[ AL] [AK] |AZ) [AR] [CAIXX {CO] [CT] [ DE] [ DC] [ FL] | GA] [ HI) [ID]
fIL) [IN] (1Al [KS]  [KY]  {LA}] [ME}]  [MD] [MA]  [MI] [MN]  [MS]  (MO]
{MT] [NE] (NV] [NH] [NJ] (NM] NY] [ NC] [ND] (OH] [ OK] [ OR] [PA]
[ RI [ SC] (SD] [TN] [TX] [ UT] [VT] [ VA] [WA] [(WV] [WI] [WY] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Siates™ or check individual $1a168). oo s e O All States
| AL} [AK] |AZ] [AR] {CA] [ COL [ CT] | DE] [ DC) [ FL] { GA] [ H) [1ID]
[IL] [ IN] [1A]  [KS) (KY] [LA] [ME]  [MD] [MA]  [MI] (MN)  [MS]  {MO]
MT] [NE] [NV] [NH] [NI'] [NM] [NY] [ NC] [ ND] [OH] [OK]  [OR] [PA]
[RI]  [SC]___[SD] _fTN]  [TX)  [UT] [VT] __[VA] WAl  [WV] (Wl _[wy]  [PR]

(Use btank sheet, or copy and use additional copies of this sheet, as necessary}



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4a,

Enter the aggregate offering price of securities included in this offering and the total amount already sold,
Enter “0" if answer is “none™ ot “zero”. 1f the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount
Offering Price  Already Sold
DIED. oo eoeeeeee e e emees e et et es et e eeseees e sassenserase s a4 ESes b A A R e R RS AR RO e s b 3
O Common O Preferred
Convertible Securities (INCIUAING WAITANLSY ..ot e e e s $ $
PArNETSHP INIETESS ovvuvvvrurssressermeeessmaeresesoreecssess e e sse e st et st bbb RS e enE bbb snsinsns B $
Other (Specify){Tenant In COMMON IMEFESIS} «vvvvvrvriiiereiiieeiaeeaariee e e 52,403,221 8 2,403,22]
L0017 [ OO OO OO O TOU PO T OPOU TN $__ 2403221 §_ 240322]
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dotlar amount of their purchases on the total lines.
Enter “0" if answer is “none” or “zero”.
Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited Investors 6 $__ 2,403,221
NOM-BCCTEAUEA INVESIOIS. ...ttt ieverisiesissiessresessereresssesesessesae s e eaesessseene e e emsebsbe b b es s b s S b a s e bbb s 0 $ 0
Total (for filings under Rule 504 only).... Cereeeer AL TR AR a e Rt et R eene oA eE e Ao e atee e et ere et eene et eabmea b e bRt $
Answer also in Appendix, Column 4, if ﬁhng under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of Offering Type of Dotlar Amount
Security Seld
LR OO O U U U TP PRSP L3
REBUIBLION A .rooeoiiiet ettt et ss s bbbt 4R o o8 pe et et ettt et na i $
RUIE 504 ..ouiiieiie it ees s tev et a et bttt e st e m b e seb e 2e o8 s a4 £ 4L PR R4S E b TR R Tt bR RS L)
TOUAL 1vvvtrveeesss e etvesrsescen e eraeaeses st setea s basas et sasesass b asseeeses bt eme s e b o s b Se AR e R e R R e E e ne e e $
Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box to the tefl of the estimate.
Transfer Agent’s Fees o ¢
Printing and ENEraving COSLS........c..owverusreeiiiremeessiiisessssss e sssassnsssssessesssessssmesssesssessessssmssasssssnmsssresscsresssssssssrmercersscosisenes 0§
LEEAL FEES .ovevorrivrreisces oo e mesmesmes oo s S0 b bR D AL LR A SRRSO aR 0o s
ACCOUNINE FOES ..ot e e e d e bbb o4 b e b TSR Rn L e b st o s
T T T SO OO DO OO O OO U IUTUOOUUOIUTUPRUORURUR B B
Sales commissions {specify finders’ fees SEPArately) i e ® § 168226
Other Expenses (identify) Marketing and Due Diligence, Managing Dealer Fee, Wholesaling Fee, Organization and B S 144,193

Offering Expenses
TOLAL .1ttt sr e s et e e e s b e e er e s s ra R R R g RS eA e eSS b A e RE e eh e e e R bbb b 312,419



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C - Question | and total 5_ 2,090,802
expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 the
issuer.”
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds 1o the issuer
set forth in response to Part C- Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAFIES BN FEES.cuvieriit e evm e cr s sss s sr s st ser b s ebe bbb s e st nansne e savss st s st enrnrsernnnnenens B 300,402 §
Purchase of real estate et veaae e st et gam s reraE e - I $_ 1,250,000
Purchase, rental or leasing and insiellation of machinery and equipment . -...0 % $
.Construction or leasing of plant buildings and facilities .... et NI . b3
Acquisition of other businesses {including the value of securities 1nvolvcd in thls offermg that may be uscd in
exchange for the assets or securities of another issucr pursuant t0 a MErGEr) ....osnimscsiccarvcnnesivnnssessrinmes [ 9 s
Repayment oflndcbledncss O s s
WOTKing Capilal {RESETVES) ...t s s semsemes s esn st sh e ssas s en s anensssnnaneanasssnsssansnsnransosserons R 5___365.000
Other (specify):
Loan Fees and Expenscs; Property Related Closing Costs.... X § 175400
Column TOLalS ... ovrrrerserrmsrers e e st srserrares Fearrsaemtiem e e s bR er e AR R b b Sme s e Rt et R §__ 300402 $_ 1790400
' Total Payments Listed (column totals added) Lereee st n st e bra bbb et s ara s B §__2.090.802

D. FEDERAL SIGNATURES

L

e T et

o R B

! The issucr has duly causcd this notice to be signed by the undersigned duly authorized person, [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the
information furnished by the issuer 10 any non-gccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Del Mar Equity Partners, LLC

SignamE E g
-

Date

dee ", 2008

Name of Signer (Print or Type)
Martin Esteverena

Title of Signer (Print or Type)
President

ATTENTION

' Iﬁfen_tiqnal m_iéé_tatémeﬁts or 'o'm!ssion_s of fact 'cons"tit‘u:t'e.' fq.q_e':}ai érir_nlﬁal viblations. (_See.18 U.8.C. 1001.)

Manually Signed

ke AT A A § g n b e e ety

Pl




E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

See Appendix, Column 5, for state response.
The undersigned issuer hereby undeniakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
{17 CFR 239.500) at such times as required by state Taw.
The undersigned issuer hereby undertzkes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited

s Offering Exemption (ULOE) of the state in which this notice is filed end understands that the issuer claiming the availability of this exemption

has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Tssuer (Print or Type)
Del Mar Equity Partners, LLC

Signﬂg i

Date

BWEC ), Zood

Name (Print or Type)
Martin Esteverens

Title (Print or Type)
President

Instruction:

FND

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Manually Signed

R e Ll

s e gL 1 A B 5 4 e = o e

s T e

ot




